i e M DIVSON OF HEALTH OF MSSOUR 10495
" STANDARD CERTIFICATE OF DEATH vt Fite No.—.
BIRTH “0 FlL{D m 25 1w.!= OIST. NO. _m?ﬂlmv REG. DIST. m.1003 Registrar’s No

0. 300
10.48

erres et et auetLns B aaat iy

2358

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived., If institation: residence bafors
COUNTY N . STATE b, COUNTY ad T
/ . . : Ftssouri > f
b. CITY (f outeide corpurate Umits, write RURAL and give g,mli"l".ﬂht's'lﬂh d?F) c. C{_R’ n.umm Lmity of
0 123 { ) town?
TOWN . St, Louls = TOWN St . Louis RETEET
d. F'Ul.l.N.AMEC!F(‘]'JWNI.:l 1 or k 8, glve street add orl don) .- STDREEF (I1 rural, give location)
IWSTITUTION. £, 51 Forest Park 2 657 Bittner St.,
3 I;IAME OIE . (FInt) b. (Mlddle) c. (Last) 4. DATE (Month) (Day) (Yer)

peAH March 12th, 1954

*This doey not mean
the mode of dying, such
as heurt failure, asthenia,

ANTECEDENT CALSES

Morbid conditions, if aﬂy. giring
rise to the above canuse {a

DUE mé)

(Typeor Print)  CHARLES E. VOGEL.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yesrs| ¥ CNOER 1 YeAR |  boden u mxs.
0 WIDOWED, DIVORCED mpdm/ Last, birthday) umu., Dars | Houn | Min
male white married January 26th 18941 60 . |
lﬂa. USUAL Egi?ﬂoﬂﬁmdtw:. 10b. KIND OF BUS'NESSD%?TH‘Y. 11. BIRTHPLACE {City ead Steve or Farsigs Coustry) 1106:5“%34’?1:%”
-?zoducﬁon_Manage Food Products Findlay, Ohio /
H13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Edward Vogel |Eva Wilson _| _Alma Vogel .
5. WAS DECEASED EVER IN U.S. ARMED FDRCES? i6. SOCIAL s:-:cum'rv 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Y, no, or unkoown) | (If rﬂdﬂnrord.ltuof
ves WW I £L93-07-3800" | Alma Vogel, 657 Bittner St.,
18, CAUSE OF DEATH : MED CERTIFICATION INTERVAL BETWEEN
| Enter only anseauseper | 1. DISEASE OR CONDITION . - ONSET AND-DERTH
line for {8, (&), and () | DIRECTLY LEADING TO DEATH® (a) (E‘M Z && Z &‘Z Ak '

7/
de. It means ihe dis- | the underiying caute lagt “
eaae, injury, or complica- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dmh but not -
fmmmdﬁﬂ“?"‘ @KAWJ [~
192. DATE OF OPERA- | 196. MAJOR FINDINGS OF on-:mnou 20. AUTGPSYT -
- ~— . aic
o rm—=zll 2'a. ACCIDENT (Becity) 21b. PLACE OF INJURY (s, bscrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE i hoinm, farm. fastory, street, offios bidg., e10.) . . .
HOMICIDE 7L{
) 21d. TIME (Month) (Day) (Tewn) (Houws | Zle. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mm.:n NOTWHILE 4
INJURY — vor wi | 91 f/“?’\
2. T hereby. certify that I the deceased from =~ 1853 to T=/R ~ _ 105 Y that I last saiv the deceased
alive on _:.LL& 1 ; aud that dealh occurred al (/00 m., from the causes and on the dale staled above.

Bc. DATE SIGNED
.44/; GDA-M , - /-5

Zdc. NAME OF CEM}!‘ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Biate)
Meniorial Park Cemetery L_cm;.g Co., Mo,

. FUNERAL DIREC'I’OI 8 SIGHNATURE ABDRESS

[DIEDRICH 'FUNSRAL HOME,8319 Hallsferry
an Reverse Side)

r7%5,

] R aessd o1

24b. DATE

TION REMO\ML

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAR 15 1954
I




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision.. .

Student....cocon it iiaaiieaaa,
Signature of Student Esbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




